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● ED crowding has been described as both a patient safety issue and a worldwide 
public health problem and has become a major barrier in patients receiving 
timely emergency department care 2, 4, 8
●Utilizing the bypass rapid assessment triage (BRAT), arrival-to-triage time 
improved by 36%, arrival-to-room time improved by 32%, and arrival-to-
physician time improved by 26% 1, 4, 5, 7.
●Using BRAT process, patient satisfaction was increased and those leaving 
against medical advice was reduced.1,7
● The Emergency Department Length of Stay (EDLOS) is reduced by assessment 
and initiation of interventions in the waiting room 1, 2, 5, 6
●Generally, most studies acknowledge a reduction in ED wait times with a change 
in triage process or with early intervention in the ED waiting room. However, 
one study by Innes states that there is no statistical significance in reduction in 
wait times with early intervention. 1, 2, 3, 4, 5, 6, 7, 8, 9
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In ER waiting rooms, how 
does early intervention in 
the waiting room 
compared with the 
standard linear triage 
process affect the number 
of patients leaving against 
medical advice and the 
emergency department 
length of stay. 
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